p s a m m o m a t o u s m e n i n g i o m a . T h e p a t i e n t demonstrated complete neurological recovery in 8 months.
INTRODUCTION
Meningiomas are the second most common intradural spinal tumours, accounting for 25% of all spinal neoplasms. 1 Being slow growing and invariably benign, these tumours respond favourably to surgical excision. Most series have reported good functional outcomes in 74% to 85% of operated cases. [1] [2] [3] [4] The factors leading to recurrence after surgery have been discussed by various authors, 1, 2, 5 and include young age of the patient, 6 subtotal resection of the lesion, 5 calcification, 2,4,7 extradural attachment, 8, 9 multiplicity of lesions, 1 and anterior placement. 4 However, the existing literature includes very few reports of longterm results following surgical excision of recurrent meningiomas.
CASE REPORT
A 45-year-old woman presented to the GTB Hospital, Delhi, India in November 2002 with gradually progressive weakness of both lower limbs for the previous 8 months and difficulty in walking for the last 2 months. There was no history of sensory loss or visceral involvement, but the patient had undergone a major surgical intervention of the upper spine for a similar episode of weakness in both lower limbs 18 years earlier. The patient had recovered within 2 months of the initial spinal surgery, and the histopathological diagnosis was meningioma.
Clinical examination revealed a tender linear scar extending from the C7 to T9 spinous process. Neurological assessment revealed increased muscle tone bilaterally, associated with symmetrical paraparesis (motor power, Medical Research Council grade 3). Knee and ankle reflexes were exaggerated and plantar response was extensor. No sensory loss or bladder/bowel involvement was evident.
Haematological parameters were normal. Radiographs of the upper thoracic spine showed an absence of spinous processes from the T1 to T7 vertebrae, suggestive of prior laminectomy (Fig. 1) . Magnetic resonance images revealed a spaceoccupying lesion at T1 and T2 levels resulting in marked compression of the thecal sac and left neural canals, suggestive of compressive myelopathy with the probable aetiology being recurrence of the earlier lesion (Figs. 2 and 3).
Surgical treatment was performed using a posterior approach, and extensive fibrosis was encountered around the cord. Careful dissection of the fibrous tissue exposed the dural sheath, which was thickened from the T1 to T4 level. Durotomy revealed greyish-white tissue adherent to the inner surface of the dura. As the plane between tumour tissue and dura was not well defined, the mass was carefully teased from the overlying dura. The defect in the dura was then sealed with a patch of lumbodorsal fascia. Histopathology revealed a recurrent psammomatous meningioma (Fig 4) .
Postoperatively, the patient's sensory parameters and bladder control remained intact. At 2 weeks' postsurgery, she showed an improvement in muscle power, which continued to the latest follow-up at 2 years after surgery and progressed to complete recovery in motor power; however, some spasticity persisted.
DISCUSSION

Cushing and Eisenhardt
10 defined the successful removal of a spinal meningioma as one of the most gratifying operative procedures. All major series have reported good-to-excellent results of surgical excision and recurrence rates of 3% to 7%. [1] [2] [3] [4] However, most patients included in these series were older than 50 years; no such observations have been made of patients less than 50 years of age. Cohen-Gadol et al. 6 reviewed data obtained in a cohort of 40 patients less than 50 years of age with histologically confirmed spinal meningiomas. They compared these data with those derived from a control cohort of 40 patients over 50 years of age in whom resection of spinal meningioma was performed over the same period. They reported a recurrence rate of 22% (9 of 40 patients) in the younger patient group as compared with 5% (2 of 40 patients) in older control group, highlighting the aggressive nature of these benign neoplasms among younger patients. The higher recurrence rate among the younger patients was attributed to aggressive histological subtypes, longer follow-up periods, greater prevalence of extradural extensions, and en plaque tumours.
Our patient was 27 years old at the time of her first surgery. She had a recurrence 18 years after initial surgery, a notably longer period than in the other series.
1,2,4 Therefore, younger age at the time of first surgery could be a contributing factor for recurrence in this case. Because the patient was operated on previously, the possibility of subtotal resection of the earlier lesion as a cause of the recurrence could not be ruled out. Using a statistical analysis, Mirimanoff et al. 5 computed the progressionfree survival rate to be 63%, 45%, and 9% at 5, 10, and 15 years, respectively, after subtotal excision of meningioma. This was in contrast to recurrence-free survival rates of 93%, 80%, and 68% during respective periods following total excision.
Calcification of meningioma is another variable in tumour recurrence, as it adds to incomplete removal of the tumour.
2,4,7 Our patient's tumour was reported as psammomatous meningioma on histopathological examination, which is the pathological variant most likely to be associated with calcification. However, no calcification was seen on preoperative radiography. Doita et al. 11 reported a similar case of a psammomatous spinal meningioma, which recurred 33 years after the initial surgery. In contrast to our patient, the recurrent tumour was detected on a plain radiograph, appearing as a calcified tumour at the same thoracic level as the site of the initial operation. Complete excision of the tumour resulted in improvement of the preoperative paraplegia.
Anterior dural attachment of the tumour has also been suggested as an adverse variable. 4 This was 
